The sternalis muscle is a rare anatomic structure that lies superficial to the sternum. Here we report a 50-year-old male patient that has left sternalis muscle. We met the sternalis muscle while we were performing the reconstruction of soft tissue defect of neck and mouth floor. Thus, we elevated the pectoralis major muscle with sternalis muscle simultaneously for covering the defect. We had not known about sternalis muscle, before we came across it during the pectoralis major flap elevation to cover the soft tissue defect of the neck and mouth floor in a patient. So we decided to share this case with you for its usefulness at plastic surgery practice.
Introduction
Sternalis muscle is a flat, accessory muscle that lies superficially at sternal area. It is an accessory muscle that settles on the surface of the sternum and the sternocostal part of the pectoralis muscle. Its reported incidence is about 4% to 7% in white, 8 .4% in black and 11.5% in Asian populations, showing more prevalence in the Asian community [1] . Though it was described three centuries ago, the origin of the muscle is not still detected. Some authors reported that it originates from adjacent muscles such as the sternocleidomastoid muscle, pectoralis major muscle, rectus abdominis muscle, remnant of panniculus carnosus, and so on. In this report, we presented a case that we have detected sternal muscle during the reconstruction of soft tissue defect of the mouth floor and neck.
Case Report
A 50-year-old male patient was taken to our clinic with neck and mouth floor defect due to larynx carcinoma operation (Fig. 1) . The left pectoralis major muscle flap was planned for covering the soft tissue defect. When the pectoralis major muscle was elevated, an unusual anatomic muscle structure was determined neighborly to the sternum. It was extending from the second intercostal space to the lower end of the sternum (Fig. 2) . We elevated the pectoralis major muscle with rectus sternalis muscle together for reconstruction of the soft tissue defect of neck and mouth floor. No complication was observed during and after operation (Fig. 3) .
Discussion
A relatively unknown muscle rectus sternalis is non-mentioned anatomic structure during medical training and also Manuscript accepted for publication February 19, 2014 a there is not any information about this muscle at standard medical books [2] . The sternalis can be unilateral or bilateral. It lies between the pectoralis major and the superficial fascia. The muscle is about 12 to 15 cm long and runs parallel to the sternum. The distance between the two sternal muscles is about 3.5 cm [3] . The intercostals or pectoral nerves innervate the muscle.
Other chest anomalies can accompany with this unknown muscle [4] . Because of its particular location, it has been suggested that contraction of the sternalis muscle can elevate the lower part of the chest. Thus, it is an accessory muscle, which may suggest the hernia of the pectoralis muscle [5, 6] . Bradley et al discover this muscle in only four of 32,000 patients [7] . Also it can create variety on the electrocardiogram or occasionally be misdiagnosed as a pathologic bulk requiring surgical resection [6, 8] .
Presence of rectus sternalis may interfere with the submuscular pocket dissection when an intraalveolar or submammary approach is used and it can be used to cover the prosthesis in its most medical part and can be used for reconstruction surgery after mastectomy [9, 10] . We used this extreme muscle for reconstruction of the defect of mouth floor and neck with pectoralis major muscle. If we had known rectus muscle's anatomy and vascular supply, perhaps we did not use pectoralis muscle for reconstruction. Therefore we used the two muscles together. And we did not see any complication during surgery and postoperative period.
Eventually this rare muscle can be useful for plastic surgeon for reconstruction of the adjacent defects. Also the distribution of vascular pattern of the muscle might be important for using it as a free flap. It is a thin and flat muscle that is suitable for covering the shallow defects. So, if we can detect this muscle before the reconstruction of a defect radiographically, the muscle can be elevated for the closure. And because of its accessory function, the patient will not lose physical capacity. We think that further studies about rectus sternalis will be effective for plastic surgeons.
